
Section III: Assessment/Evaluations  

If the individual being referred for supported employment services has already completed some form of assessment 

or evaluation, attach a copy of that report(s) to this form, and complete the following questions.  If the report 

identifies the vendor of the assessment/evaluation and the date, the questions number 1 and 2 may be skipped.  

This is completed when Discovery is not necessary but the information is needed for supported employment. 

 
1. Please provide information on the job candidate’s medical/psychological condition. 
_____________________________________________________________________________________ 

2. Has the job candidate had a vocational evaluation/assessment?  If so, when/where?      
_____________________________________________________________________________________ 

 
3. Describe this job candidate’s social skills. 
_____________________________________________________________________________________ 
 
4. Explain how this job candidate’s assessment or current level of performance supports community 
employment (work skills, work habits, etc.) 
_____________________________________________________________________________________ 

5. Benefits Analysis Information:  What benefits does this person receive and how would they be 
affected by additional income? 
_____________________________________________________________________________________ 

 

6. Does the team feel this job candidate is ready for community employment?    Yes _____   No _______ 
If no, identify next steps: ________________________________________________________________ 

 

7. What are the individual’s contributions, interests as they relate to community employment?  
___________________________________________________________________________________  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

(This section is to be completed by the interdisciplinary team that determines the next appropriate step.) 

Decision(s) Action(s)/Date Party Responsible 

   

   

   

 


